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Nasobiliary Drainage for Spontaneous Bile Peritonitis due to 
Cholangiocarcinoma 
MIKIKO TAMAI, HIROSHI TANIMURA, HIROKI YAMAUE, TAKUYA TSUNODA, MAKOTO lWAHASI, TAKEHIRO 
NAKAI, YosHrnrno SuGIMOTO，恥'1ASAZUMIAsAE，恥1ASAKAZUSASAKI, and Yozo AOKI 
Department of Gastroenterological Surgery, Wakayama Medical College 
We report a case of cholangiocarcinoma presented with bile peritonitis, in which endscopic 
nasobiliary drainage (ENBD) as well as pleural and abdominal drainages improved the general condition 
leading to a radical operation. The case was a 79-year-old woman with the chief complaints of fever and 
right hypochondralgia due to pleural effusion and infected ascites contaminated with bile including E. 
coli. However gall-stones were not recognized in any biliary trees. US－伊ideddrainage was performed 
into the pleural and abdominal cavities because of poor condition. 
After continuous drainages, peritonitis was improved, but hematoemesis and tarry stool appearred. 
Emergent endoscopy revealed a multiple gastric ulcer, and the bleeding was stopped by an injection of 
echanol. ERCP findings revealed a cholangiocarcninoma in superior and middle portion of the bile duct 
obstructed nearly completely. After improvement in general condition by ENBD, cholecystectomy, resec-
tion of extrahepatic bile duct and subtotal gastrectomy were performed followed the reconstruction with 
Roux-en-Y method. Postoperative course was uneventful and the patient was discharged at the 
postoperative 35th day. Thus, the appropriate and opportune multiple biliary drainages can save a pa-
tient with cholangiocarcinoma in poor condition and lead to tolerate the operation even ifhe or she is suffer-
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RBC 274×104 /mm3 T.P 4.9 g/dl 
Ht 26.2 Of,。 A/G比 2.2/2.7 
Hb 9.1 g/dl T. chol 87 mg/di 
WBC 21000 /mmJ FBS 190 mg/di 
Na 132 mEq/I CHE 250 U/I 
K 4.7 mEq/I ALP 166 U/I 
Cl 101 mEq/I LAP 28 U/I 
Ca 3.6 mEq/I r-GTP 35 U/I 
ip 2.3 mg/di GOT 16 U/I 
BUN 20 mg/di GPT 13 U/I 
UA 1.2 mg/di LOH 255 U/I 
CRP 59.2 T.811 2.8 mg/di 












2.8 mg/diと上昇していた （表 1) . 
入院時の胸部 X 線写真では右横隔膜は著しく挙上
し胸部 CTで胸水貯留を認めた（図 1) .仰臥位の
腹部 X 線写真では右上腹部のガス像は消失し，腹水






















































































胆機Biの組織学的診断は poorydifferentiated adenocarcinoma (hw-, dw-, int, INFr, Ly2, Vo, SS) （×33) 
図9 病理組織像
poorly di百ercntiatedadenocarcinoma (hw-, dw-. int, る抗生物質の投与と持続腹腔ドレナー シおよび




IPM/CS 4.59 I TM 2g 






















































1 ）胆嚢結石依頓による胆嚢穿孔5例， 2 ）総胆管閉
塞による胆嚢穿孔5例（総胆管結石4例，肝外胆管癌
1 例）' 3 ）総胆管閉塞による左肝内表在胆管穿孔2





































1) Anderson RE: Bile peritonitis. Northwest Med 
57：・ 595-601,1958 
2) Cohn I Jr: Bile peritonitis. Ed. by Bookus HL. 
GastroenterologγVol. 6 4th WD Saunders, 
Philadelphia, p. 3808-3814, 1985 
3) Cohn I Jr, Cotlar AM, Atik M, et al: Bile 
peritonitis. Ann Surg 152・ 827-835, 1960 
4) Conn JH, Chavez CM, Fain WR: Bile 
peritonitis. An experimental and clinical study 
Am] Surg 36: 219-224, 1970 
5) Ellis H. Cronin K: Bile peritonitis. Br J Surg 
48: 166-171 1961. 
6）富士匡，天野秀夫，有山重美他内視鏡的胆道
ドレナ－／法の施行成績と適応選択に関する検討．
Gastroenterol Endsc 27：・ 51-57,1985. 
7）池田靖洋，吉本英夫，田中雅夫他急性化膿性胆
管炎に対する内視鏡的緊急胆管減圧法．胃と腸
17 1213 1222, 1982. 
8）泉良平，小西孝司，倉知園他－閉塞性黄痘に
おける内視鏡的経鼻的胆道トレナージの減黄効果．
Gastroenterol Endosc 26: 2397-2402, 1984 
9) manson MH, Eginton CT: The cause of death m 
bile peritonitis. Surgery 4. 392 404, 1938. 
10) McLaughlin CW Jr: Bile peritonitis. Report of 
eight cases. Ann Surg 115: 240-248, 1942 






痘例における 7.2 Fr pig tail tu buによる ENBDの
経験.Gastroenterol Endosc 29: 341 346, 1987 
14）小野美貴子：内視鏡的胆道ドレナージの手技．腹
部救命診療の進歩 8:865-870, 1987. 
15) Ravdin IS, Morrison ME, Smith CM: Bile 
peritonitis and bile ascites. Ann Surg 89: 867-877, 
1929 
16）斉藤博，鈴木伸男，石橋清：胆汁性腹膜炎の
13症例について．新潟医会誌 94:124, 1980. 
17）関根迫弐，陣内孝夫，梅田耕明他総胆管嚢腫穿
孔及び総胆管癌による胆汁性腹膜炎の各 1例につ
いて．埼玉医会誌 19:951-957, 1985 
18）嶋倉勝秀，白井忠，山口孝太郎他： ERCP と
その関連手技による治療の検討.Gastroenterol 
Endosc 27: 768-777, 1985 
